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Linda Adams
Agency Secretary

Cal/EPA

Department of Toxic Substances Control

Maureen F. Gorsen, Director
1001 “I" Street Arnold Schwarzenegger
P.O. Box 806 Governor

Sacramento, California 95812-0806

Examples Manifests

The following are eleven examples of typical manifests. The first manifest in each example
shows the how the information would look on the current manifest. The second manifest shows
the information looks like on the new manifest. These examples are provided for comparison
only. Generators are still obligated under 22 CCR 66262.20 to properly complete manifests,
including use of proper shipping names.

The eleven examples include:

1. Paint related waste (thinner)
2. PCB Contaminated soill
3. Asbestos containing waste
4. Used Qil
5. Fuel contaminated soil
6. Import
7. Export
8. Lab Pack w/continuation sheet
9. Partially rejected load

10. Full load rejection

11. Container Residue

5/31/06

This example should reflect how the changes would
appear.

This manifest shows some additional requirements for
PCB wastes.

This manifest shows some additional requirements for
asbestos wastes under the NESHAP. This example also
shows how fractional amounts are reported.

This manifest shows a consolidated manifest.

This manifest shows a different site and mailing address.
This manifest shows a load coming from Mexico. Note:
the example does not include the EPA
Acknowledgement of Consent.

This manifest shows a load shipped to Germany. This
example does not include the EPA Acknowledgment of
Consent.

Lab pack and continuation sheet with more than two
transporters.

This manifest shows how a single container would be
shipped back to the generator.

This manifest shows how a full load would be rejected
and sent to an alternate TSD.

This manifest shows how a container residue would be
shipped back to the generator.
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State of Californi Pr
Form Approved OMB No. 2050-0039
Please print or type.  Form designed for use on elite (12.pitch) typewriter,

Agency

See Instructions on back of page 6.

Department of Toxic Substances Control
Sacramento, California

A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shoded areas
UNIFORM HAZARDOUS is not required by Federal law.
WASTE MANIEST | ) ajp|1(2)3j4(5(6/78 9| | | | | | o 1
3. Generator's N nd Mailing Add A. 5 M MNumb
o The Munsters o ot = o 12345678
w - -
n 100 Universal City Plaza
II; Universal Studios, CA. 91608 B. State Generator's ID
@ 4 Generctor’s Phone (213 555-1313 B % 18 [ o e 166 U T A 0 P
8 5. Transporter | Company Name &. US EPA ID Number C. State Transporter's ID
a
- D. T s Phone
- Transylvania Transport | ClA|T[9]8]7]6]5 43 |2 [ | e (800) 555-6651
4—(' 7. Transporter 2 Company Mame 8. US EPA ID Number E. State Transporter’s ID
L9
< L L L L L L L L L] | | P Trosporters Phone
Z 9. Designated Facility Name and Site Address 10. US EPA ID Mumber G. State Facility’s ID
000 Gateman, Goodbury and Graves | C| Al D] 0] 0] O] 1] 2| 3| 7| 8] 9|
NE 513 West Mortuary Blvd H. Focility’s Phone
O« Mockingbird Heights, CA 90023 | Cl Al D| 0| 0]0 | 1 |2 |3 7 I8 |9 (800) 555-5417
ﬂ'z 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) :30 Con!ain;r:e g{,.,::;r ]\:”,3:': L Wase MirEas
a. i ) State 214
RQ, Waste Paint Related Materials, 3, UN1263, PGII,
| €| (0ooD 002 oM|goo25| 6 |*AO™ poo1
8 N b. State
@©
<| E
~| R EPA /Other
3| a || | L1
QT c. State
—~| 0
R EPA /Other
[+ 4
& NENE RN
Z d. State
(58]
(9] EPA /Other
7] | | | [ [ ]|
% J. Addtional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a Lacquer thinner/paint add EPA Codes: F002, F003, FO005 a. o1 b.
3
- c. d.
z
Q 15. Special Handling Instructions and Additional Information
-
3 AP #6329
w Gloves, goggles & Protective clothing Emergency contact: CHEMTREC 1-800-424-9300
z ERG: 128
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
S packed, marked, and labeled, and are in all respects in proper condition for tronsport by highway according to applicable internafional and national government regulations.
:a: If | am a large quantity generator, | cerify that | have a program in ploce to reduce the volume and toxicity of waste generated to the degree | have determined to be
a economically procticable and that | have selected the pracficable method of treatment, storage, or disposal currently available to me which minimizes the present and future
w threat to human health and the environment; OR, if | om a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o waste management method that is available to me and that | can afford.
o Printed /Typed Name Signature Month Day Year
>y Herman Munster Pierrman Munster 09| 04 | 0[6
E ; 17. Transporter 1 Acknowledgement of Receipt of Materials
(9| A | Printed/Typed , Signature , Month Day Year
3 A Lewis T Lowss 09 |Of |0
5 0 | 18. Tronsporter 2 Acknowledgement of Receipt of Materials
" ¥ Printed /Typed Name Signature Manth Day Year
Ol § [
% 19. Discrepancy Indication Space
g F
Y A
Z| C
=
l; 20. Fecility Owner or Operator Cerfification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.
: Printed /Typed Name Signature Month Day Year
Goodbury Gqateman Goodbury Gateman 09|0/5|0p
DO NOT WRITE BELOW THIS LINE.
White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DYSC 80224 To:  P.O. Box 3000, Sacramento, CA 95812
EPA B700—22

Example # 1 (page 1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3 Emergency Response Phone 4. Manifest Tracking Number
YWASTE MANIFEST CAD123456789 1 (800) 424-9300 123456789 ABC
. Generalor's Name and Mailing Address Generalor's Sile Address (If different than mailing address)
The Munsters } }
100 Universal City Plaza 1313 Mockingbird Lane
Universal Studios, CA 91608 Mockingbird Heights, CA
Generator's Phone. (213)555-1313 I
b Transporter T Company Marme US EPAID Mumber
Transylvania Transport I CAT98765432
. Transporter 2 Company Mame U§ EPAID Number
B Desgnaalegfr-}]aglﬁy Naeeoagca%afi’d;@/resand Graves .S EPAID Number
513 West Mortuary Blvd
Mockingbird Heights, CA 90023
Feciliy's Phone. (800) 555-5417 CAD000123789
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
o ' RQ, Waste Paint Related Materials, 3, UN1263, D001 F002 F003
ol X PGII, (DOO01) .
3 2 DM 25 G F005 214
[}
= 2
)
(L)
3
4

14 Special Handling Instructions and Additional Information

AP #6329
Gloves, goggles & protective clothing. ERG #: 128

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generalorleﬁirs PrmledﬂypedMe signature , Tlanth Day Year
erman Munster | Ferman Munster | 09| 05] 06

h 4

16. International Shipments l:l I:‘

Import to U5 Export from U S Port of entryfexit:

Transporier signature (for exparts only) Dale leaving U.5.:

17 Tranzporter Acknowledgment of Receirt of Materials

Transp% dITyped MName Signatures Manth Day Year

/? | &%ZV ewes | o9 |05 |06
Transporter 2 PrintecTyped Name Signalure Tanth Day Year

18 Dizcrepancy
18a. Discrepancy Indication Space D Cluantity DType D Residue |:| Partial Rejection D Full Rejection

lanifest Reference Number:
18b. Alternate Facility (or Generator) S EPAID Number

Facility's Phone
18 Signature of Alternate Facility (or Generator) Month Day Year

19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

1 2 3 4
Ho20
A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Marm Signature onth  Day Year
Sootloury Gateman | Goodbury Gateman |09 05 pé
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example # 1 (page 2)



12345678

State of Californio—Environmental Protection Agency
Form Approved OMB No. 2050-0039
Please print or type.  Form designed for use on elite (12-pitch) typewriter,

See Instructions on back of page 6.

Department of Toxic Substances Control
Sacramento, California

A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas
UNIWF{A):'E mZNAIEEDS?rUS is not required by Federal law.
clalolsis7e|s4[3j21| | | | | | 1
3. Generator's Name and Mailing Address A. State M Document Numb
2 The Electric Company 12345678
0 1445 Sesame Street
ph Television Land, CA B Shote Comrdior s 1)
Q| | [ Senerctor Phore 510 )555-6900 B IS o 1 L T 0
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
©
- H D. T ‘s Phone
- Orange Trucking |clAlRlol0lo]o]6]9]2]2 |9 |> ™™ (209) 555-0455
&' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
@)
. l | | | | ]| F. Transporter’s Phone
< I [ [ ]
Z 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
= Toxic Waste Management, Inc. C 14 fT| q q Q r iZ I‘Z |6|4| 6i
g 15253 New Coastline Road H. Faciin’s Phome
3 Cookpot City, CA IC|A|T|OJOJO|7 |11 |6 14 (209) 555-1179
z 11. US DOT Descripfion (including Proper Shipping Name, Hazard Class, and ID Number) :f‘;_ c°“’“i’;:':e g;;‘;’;’ " /3:': Serlr Loy
z = — — et
2 RQ, Polychlorinated Biphenyls, Solid Mixture, 9, UN2315, Y
q| S PGl 002| o7 | 30000 K |*¥°* None
2 N b. State
3 E
NE EPA/Ofher
S| A L L 1| |
8 T 3 State
—| O
x| R EPA/Other
% N NEEEEN
Z d. State
(V¥
o
EPA/Other
] | | L ][]
g J. Additional Descriptions for Materials Listed Above K. Handling Codes for Waostes Listed Above
5 EB3552 “« Nz b.
3
= $ £ d.
3 Out of service Date: 10/18/05 , 18 cu yds.
g 15. Special Handling Instructions and Additional Information
';: CHEMTREC Emergency Response Number (800)424-9300 TWM Contract
Zz
w
I
-
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
G packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
= If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
= economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
7] threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o« waste management method that is available to me ond that | can afford.
0 Prired/Typed Name Authorized Agent for Signature Month Day Year
5 Y | Morgan Freeman _rre rectric co. Morgan Freeman 09| 04| 06
E ; 17. Transporter 1 Acknowledgement of Receipt of Materials
(| A | Printed/Typed Signature , Month Day Year
@ ¥ :%Watt Gotntreau JZZ# 'C;mz‘rem o }9 I o J5° |o |6
5 E 18. Transporter 2 Acknowledgement of Receipt of Materials
@ ¥ Printed /Typed Name Signature Month Day Year
Ol § I
b 19. Discrepancy Indication Space
- F
W A
Z| C
L
I; 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this ifest except as noted in tem 19.
: Printed /Typed Name Signature Month Day Year
Rita Moreno Rita Morenc oole1t|op
DO NOT WRITE BELOW THIS LINE.
White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DTSC 80224 To: P.O. Box 3000, Sacramento, CA 95812
EPA 8700—22

Example 2 (page

1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

A

>

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST CAD987654321

2 Page 1 of 4. Manifest Tracking Number

1 (800)424-9300 123456789 ABC

3 Emergency Response Phone

5. Generalor's Name and Mailing Address
The Electric Company

1445 Sesame Street
Television Land, CA
Generator's Phone. 510  555-6900

Generalor's Sile Address (If different than mailing address)

b Transporter T Company Marme
Orange Trucking

U5 EPAID Mumber
I CAR000069229

7. Transporter 2 Gompary Name

U5 EPAID Number

B Des_i_gnaled Faoﬁy Name and Site Address
oxic Waste Management, Inc.

15253 New Coastline Road
Cookpot City, CA

.S EPAID Number

Faciliy's Phone. (209) 555-1179 CAT000711646
gg 9h. U.5. DOT Description (including Proper Shipping Mame, Hazard Class, 1D Number, 10. Containers 11, Total 12 Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
x| ool N o 261 |
S| RQ| Polychlorinated Biphenyls, Solid Mixture, 9, UN2315, PG |l - ;
2 2 DT 20,000 | K
[}
= 2z
i}
o
3
4

14 Special Handling Instructions and Additional Information

EB3552 ERG#:171
Out of service Date: 10/18/05, 18 cu yds.

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generatep'siDiferor's PrintediTuped Name Authorized Agent for The Signalure M Morth ™ Day — Tear
1 organ rFreemar  grectric co. I organ Freeman I 0 9| 05| 06

16. International Shi it

el L l:l Import to U5 I:‘ Export from U S Port of entryfexit:

Transporier signature (for exparts only) Dale leaving U.5.:

17 Tranzporter Acknowledgment of Receirt of Materials

Transpo ied T Marne Signature ‘ﬁa , Manth Day Year

att ‘Lotntreau | wtt Gotntreau I 09 I o5 loé
Transporter 2 PrintecTyped Name Signalure Tanth Day Year

18 Dizcrepancy

18a. Discrepancy Indication Space

D Quantity D Type

D Residue D Full Rejection

|:| Partial Rejection

lanifest Reference Number:

18b. Alternate Facility (or Generator)

Facility's Phone

U5 EPAID Mumber

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

18 Signature of Alternate Facility (or Generator) Month Day Year
19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)
1 2 3 4
H132
A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintedTyped Mame__ Signature Month — Day Year
RLta Morewo I Rita Moreno I Oﬁl O5I o6

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 2 (page 2)



12345678

State of Californio—Environmental Protection Agency

Form Approved OMB No. 2050-0039 See Instructions on back of page 6. Department of Toxic Substances Control
Please print or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, California
A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 | Information in the shaded areas
UNIFORM HAZARDOUS is not required by Federal law.
WASTE MANIFEST CA Q0000983067 1116 9 of 1
3. Gémimm?' NuEme and Mailing Address A. State Manifest Document Numb
[=] alactc cmpire
" Imperial Center 12345678
a2 Coruscant, CA 91333 B. State Generator's ID
@ 4 Generator's Phone (805) 555-1755 B = R = O SR L e
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
[+
_ D. Ti rier's Phone
- Millennium Falcon Transportation |C|A| D 7] 9440802 [ | "™ P (559) 555-7099
4—(' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s |D
L9
< L L L L L L L L ]| | | P Tromporters Phone
E 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
8 Hutt Disposal Facility CA L DP[0J0j2]4] 77 3
= 1 Wayfar Road H. Facility’s Phone
6 Tatooine, CA 95555 | C| A{ L| 0| 0] 0| 0| l| 4 7| 7 | 2 (800) 555-1304
Z 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) :30 Con!ain;;-’r;e gulﬁi:r ]\:’1/3'-0": L Wk Mo b
I a State
= ' 151
3 RQ, Asbestos, 9, NA2212, PG llI
<l € 0123 0 F| qaopp| v |*A™ None
ol E
g N b. State 151
5| E RQ, Asbestos, 9, NA2212, PG IlI
S| R 0139 Bl A 131144 v |"M™ None
S| A |
QT ¢ State
—~| 0
| R EPA/Other
% NENEEEEN
Z d. State
(58]
v} EPA/Othe
r
] | | | [ [ ]]
% J. Additional Descriptions for Materials Listed Above K. Handiing Codes for Waostes Listed Above
& 11a.) 90% ACM Acoustical Plaster a. 03 b h3
o 11b.) 19% ACM TSI Pipe Lagging
— c d.
Z
Q 15. Special Handling Instructions and Additional Information
:: Project: Death Star Transporter Address: Governing Agency:
yd Yavin 4 orbit, 6064 S. Kessel St. San Joaquin Valley Unified APCD
w Yavin, CA Corellia, CA 2700 M Street, Suite 275
E EMERGENCY CONTACT: Call D. Vader at (800) 555-3594 Bakersfield, CA 93301
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internafional and national government regulations.
:‘T If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
I~ economically practicable and that | have selected the pracficable method of treatment, storage, or disposal currently available to me which minimizes the present and future
v threat to human health and the environment; OR, if | om a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o waste manag t method that is iloble to me ond that | can afford.
o Printed /Typed Name i Signature Month Day Year
5\ V| D. Vader for Grand Moff Tarkin Darth vader 09|04 06
5 '1' 17. Transporter 1 Acknowledg, t of Receipt of Materials
(O | A | Printed/Typed Signature Month Day Year
e X g?an oo %f Jelo o}y |0 ]4. |0 16
3 5 18. Tronsporter 2 Acknowledgement of Receipt of Materials
& g Printed /Typed Name Signature Month Day Year
Ol § I
b 19. Discrepancy Indication Space
g F
Y A
Z| C
1
L
1 20. Focility Owner or Operator Certification of receipt of hazardous ials covered by this manifest except as noted in ltem 19.
: Printed /Typed Name Signature Month Day Year
Jabba pesilijic Tiure Jabba Desilijic Tiure 09 | OF |0 p

DO NOT WRITE BELOW THIS LINE.

White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DTSC 80224 To:  P.O. Box 3000, Sacromento, CA 95812

EPA 8700—22
Example 3 (page 1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3 Emergency Response Phone 4. Manifest Tracking Number
YWASTE MANIFEST CAC000098307 1 (800) 555-3594 123456789 ABC

. Generalor's Name and Mailing Address
Galactic Empire
Imperial Center
Coruscant, CA 91333

Generator's Phone.~ (805) 555-1755

Generalor's Sile Address (If different than mailing address)

Death Star

In orbit around Yavin 4

Yavin, CA

b Transporter T Company Marme
Millennium Falcon Transportation

U5 EPAID Mumber
I CAD794408021

7. Transporter 2 Gompary Name

U5 EPAID Number

B Desﬁnaled Faoﬁy NamT and Site Address
utt Disposal Facility

1 Wayfar Road
Tatooine, CA 95555

.S EPAID Number

Facility's Phone. (800) 555-1304 CAL000014772
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
1
S|rq|  Asbestos, 9, NA2212, PG i 151
3 23 DF 7 Y
Ll
= 2
®|rg|  Asbestos, 9, NA2212, PG Il 151
30 BA 3 Y
3
4

14 Special Handling Instructions and Additional Information

9b1) 90% ACM Acoustical Plaster
9b2) 19% ACM TSI Pipe Lagging

Governing Agency:

San Joaquin Valley Unified APCD
2700 M Street, Suite 275
Bakersfield, CA 93301

Transporter address and phone no. :
6064 S. Kessel St.

Corellia, CA

(559) 555-7099

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.

| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generalor‘yﬁerorvrmle ﬁyped?_ﬂme . signature Tlanth Day Year
. Vader for Grand Moff Tarkin | Darth Vader | 09| 0506
h 4
16. International Shipments l:l I:‘
Import to U5 Export from U S Port of entryfexit:
Transporier signature (for exparts only) Dale leaving U.5.:
17 Tranzporter Acknowledgment of Receirt of Materials
Transponer?yﬁedﬂ Mame S|gnature%[‘ Manth Day Year
an gﬁdofo I arn 2)0./0 I oy I o4 I 06
Transporter 2 PrintecTyped Name Signalure Tanth Day Year

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

18 Dizcrepancy

18a. Discrepancy Indication Space

D Cluantity

D Type D Residue

lanifest Reference Number:

D Full Rejection

|:| Partial Rejection

18b. Alternate Facility (or Generator)

Facility's Phone

U5 EPAID Mumber

18 Signature of Alternate Facility (or Generator) Month Day Year
19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)
1 2 3 4
H132 H1=2
A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintedTy ed!\% & IR es Signatur P . Month  Day Year
'fabba Desilijic Tlure |jmaéﬁafl)em&4t Jiwte 109 08 0@

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 3 (page 2)



State of Californio—Environmental Protection Agency
Form Approved OMB No. 2050-0039

See Instructions on back of page 6.

Department of Toxic Substances Control

Please print or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, California
A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 | Information in the shoded areas
UNIW?:# mf:EEDS?US is not required by Federal law.
clA D desiszlofoap| | | 1
3. Generator's Name ond Mailing Address A. State Manifest Document Numb
o HASKELL ENVIRONMENTAL SERVICES
:“": P.O. BOX 104 - 12345678
& MAYFIELD, CA 96591 B. State Generator's ID
@ 4 Generctor's Phene (916 555-5747 B % 18 [ o e 166 U T A 0 P
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
[+
_ D. Ti rier's Phone
- HASKELL ENVIRONMENTAL SERVICES || Al Dl ol 6l 5]513[0f0ala | o o (916)555-5747
4—(' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s |D
V)
. 1 | | | | | | | F. Transporter's Phone
< | [ | |
b 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Fadility’s ID
o0 8 HASKELL ENVIRONMENTAL SERVICES | ¢: P\ D p B 5 $ q q Ol 4i 4i
N~ ":L 485 MAPLETON DRIVE H. Facility’s Phone
O 6 MAVYFIELD, CA 96591 |C| Al D| 0| 6] 5| 5| 3|0 0 I4 |4 (916) 555-5747
@ 11 US DOT Description (including Proper Shipping Name, Hozard Class, and 1D Number) 12. Containers 13. Total | 14. Unit
™ Zz ) phon ng Frope pping Name, - an umeer No. Type Quantity Wt/Vol | I. Waste Number
NE ° Stote
—3 e WASTE PETROLEUM OIL, 3, NA1270, PGIII =y et
- r
S|E ojojt | TIT0PBEP| & None
| N b. State
w
<| E
~| R EPA /Other
3| a || | L1
QT €. State
—~| 0
R EPA /Other
i NENE RN
Z d. State
(58]
o
EPA /Other
] | | | [ [ ]]
% J. Addtional Descriptions for Materials Listed Above K. Handiing Codes for Waostes Listed Above
o a. b.
@ o1
o RECYCLABLE OIL
— c d.
z
Q 15. Special Handling Instructions and Additional Information
:: EMERGENCY GUIDE #128 / CONSOLIDATED LOAD / 95% OIL, 5% WATER (PERCENTAGES MAY VARY)
z WEAR APPROPRIATE PROTECTIVE CLOTHING / 24-HR. EMERGENCY CONTACT: CHEMTREC @ 800-424-9300
w
z 520 cAL. LuBE/ GAL. INDUSTRIAL/ GAL. FUEL
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internafional and national government regulations.
:‘T If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
I~ economically practicable and that | have selected the pracficable method of treatment, storage, or disposal currently available to me which minimizes the present and future
v threat to human health and the environment; OR, if | om a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o waste manag t method that is iloble to me ond that | can afford.
o Printed /Typed Name Signature Month Day Year
ok Larry Mondello Larry Mondello 09| 94| 06
5 '1' 17. Transporter 1 Acknowledg, t of Receipt of Materials
(| A | Printed/Typed Name Signature Month Day Year
& Larry Mondello Larry Mondello 09| g4 06
3 5 18. Tronsporter 2 Acknowledgement of Receipt of Materials
& g Printed /Typed Name Signature Manth Day Yeor
Ol § I
b 19. Discrepancy Indication Space
g F
Y A
Z| C
1
l|. 20. Focility Owner or Operator Certification of receipt of hazardous ials covered by this manifest except as noted in ltem 19.
T | Printed/Typed Name Signature Month Day Year
h g
DO NOT WRITE BELOW THIS LINE.
White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DTSC 80224 To: P.O. Box 3000, Sacromento, CA 95812
EPA 8700—22

Example 4 (page 1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
1. Generator ID Number 2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
4 | UNIFORM HAZARDOUS
YWASTE MANIFEST CAD065530044 1 (800) 424-9300 123456789 ABC
. Generalor's Name and Mailing Address Generalor's Sile Address (If different than mailing address)
HASKELL ENVIRONMENTAL SERVICES
P.O. BOX 104 485 MAPLETON DRIVE
MAYFIELD, CA 96591 MAYFIELD, CA 96591
Generator's Phone: (916) 555-5747 I
b Transporter T Company Marme US EPAID Mumber
HASKELL ENVIRONMENTAL SERVICES I CADO065530044
. Transporter 2 Company Mame U§ EPAID Number
B Designalgd Faciy 1] doite Add
“HRSKEL " ENVIRONMENTAL SERVICES o9 EPAID Number
485 MAPLETON DRIVE
MAYFIELD, CA 96591
Facilty's Phone. (916) 555-5747 CAD065530044
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
Hy | and Pasking Group (f any) No. e | Queniy | werol AR
1
:’o_‘ X WASTE PETROLEUM OIL, 3, NA1270, PG| | 221
& 1 11 | 520 | ¢
[}
= 2
)
(L)
3
4

14 Special Handling Instructions and Additional Information

EMERGENCY GUIDE #128/ CONSOLIDATED LOAD/ 95% OIL, 5% WATER (PERCENTAGES MAY VARY)
WEAR APPROPRIATE PROTECTIVE CLOTHING

520 GAL LUBE/ GAL INDUSTRIAL/ GAL FUEL OIL

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generalor'siOfieror's Prmledlﬂzed Narme Signalure Morth Day Tear
1 ARRY MONDELLO | LARRY MONDELLO |09 | 05 | 06

10 e e S l:l Import to U5 I:‘ Export from U S Port of entryfexit:

Transporier signature (for exparts only) Dale leaving U.5.:

17 Tranzporter Acknowledgment of Receirt of Materials

Transporter T Printed Typed Name Signature Manth Day Year
LARRY MONDELLO | LARRY MONDELLO | 09|05 |06

Transporter 2 PrintechTyped Narme Signalure Warth Day Year

I |1 |
18 Dizcrepancy

18a. Discrepancy Indication Space D Cluantity DType D Residue |:| Partial Rejection D Full Rejection

lanifest Reference Number:
18b. Alternate Facility (or Generator) S EPAID Number

Facility's Phone
18 Signature of Alternate Facility (or Generator) Month Day Year

19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)
1 Z 3 4
Hoe1

A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

Month  Day Year

etrence Rutheford |Signature Lumpy Rutheford 09,0506

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 4 (page 2)



12345678

State of Californio—Environmental Protection Agency

Form Approved OMB No. 2050-0039 See Instructions on back of page 6. Department of Toxic Substances Control
Please print or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, California
A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 | Information in the shaded areas
UNIFORM HAZARDOUS is not required by Federal law.
WASTE MANIFEST | )  §j o ) 2[0]506]7 03 [C |2 e |5 = | o 1
3. Generator's Name ond Mailing Address A. State Manifest Document Numb
[=]
g Bubba Berley LLC Attention: Grady Wilson PO Box 4006 12345678
L 1006 Kyle Canyon Road San Ramon CA 94583 B. State Generator's ID
3] | |4 Cmorators phome (925 555-4333 B RaeN ot
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
@
—_ , D. Transporter's Phone
- Sanford & Son’s lclalrlolololololils 7 b (213) 555-2645
4—(' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s |D
Y Ocean Pacific Lines, 1416 Chevy Street — Z
< Chevy Chase, MD 20815 M| Dl Dl 0] 1]9]2]9]7 |1 |0 p |F Transporters Phone301 /555-0044
b 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
o) Osmond Environmental | | V[T|A[H]4]9- P 2 | |
= 123 Brothers Road H. Facility’s Phone
6 Orem, UT 84057 Ul T|ID]1] 0]2 |2 |1 03P p (800) 555-1544
Z 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) :30 Con!mn;;-’r;e g;ﬁ;‘;r ]\:’1/3'-0": L \Was Mimbar
= a. State
2 G Non-RCRA Hazardous Waste, Solid =Y oL
5
S| g | (Fuel Waste) oloj1 | gmPPPERE| 1 None
| N b. State
T E
-
MR EPA/Other
3| a || | L1
81 =
; R EPA/Other
: HENEEEEN
Z d. State
O
EPA/Other
o | | | L1
% J. Addtional Descriptions for Materials Listed Above K. Handiing Codes for Waostes Listed Above
E 11a. Site Clean-up @ 4707 South Central, Los Angeles a. 0= b.
x
3 Ccvx site # 211416 = L
Z
Q 15. Special Handling Instructions and Additional Information
; In case of emergency or information call: Container No. 31250—1
pd Geraldo Rivera at (925) 555-4333
w Osmond Environmental Project No. 014 Z5 2947 Railcar No. EC)/)/ 98073
= ERG #: 171
- 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internafional and national government regulations.
:‘T If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
I~ economically practicable and that | have selected the pracficable method of treatment, storage, or disposal currently available to me which minimizes the present and future
v threat to human health and the environment; OR, if | om a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o waste manag t method that is ilable to me and that | can afford.
o Printed /Typed Name Signature P Month Day Year
G| Y | Grady Wilson agent for Bubba Berley LLC ara 9/% Welsomn 09 | 0|4]| 0|6
5 '1' 17. Transporter 1 Acknowledg, t of Receipt of Materials
0] : Printed /Typed Name Signature [ f 2 /‘ Month Day Year
o
AR L aupunt Sauntord amont Sanjor. adg | du | oe
&i| 0 | 18. Transporfer 2 Acknowledgement of Receipt of Materials
5 E Printed /Typed Name Signature Manth Day Yeor
v | polio larson for OPRR Rollo Larson dololalols
b 19. Discreponcy Indication Space
< F
Y A
z|¢
l|. 20. Focility Owner or Operator Certification of receipt of hazardous ials covered by this manifest except as noted in ltem 19.
: Printed /Typed Name Signature Month Day Year
Donnie Osvmond Donnie QOsmond olalolk o le

DO NOT WRITE BELOW THIS LINE.

White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DTSC 80224 To:  P.O. Box 3000, Sacromento, CA 95812

EPA 8700—22
Example 5 (page 1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

A

>

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST CAD982056703

2 Page 1 of

1

3 Emergency Response Phone

(925) 555-4333

4. Manifest Tracking Number

123456789 ABC

. Generalor's Name and Mailing Address
Bubba Berley LLC Attention: Grady Wilson PO Box 4006
1006 Kyle Canyon Road
San Ramon CA 94583

Generator's Phone: (925) 555-4333

Generalor's Sile Address (If different than mailing address)

4707 South Central
Los Angeles, CA 90002

b Transporter T Company Marme

U5 EPAID Mumber

Sanford & Son’s I CAR000091579
. Transporter 2 Company Mame U§ EPAID Number
Ocean Pacific Lines | MDD019297100

B Desiénaled Fao@y Mame and Site Addresi
smond Environmental

123 Brothers Road
Orem, UT 84057

.S EPAID Number

Facilty's Phone_ (800) 555-1544 UTD102210390
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 3
Hi | @nd Packing Group (if any)) o, e Quantity WAl Waste Codes
1
Non-RCRA Hazardous Waste, Solid 611
(Fuel Waste) 1 cm | 22 T
2
3
4

Wﬁ&p?ﬂ?l&qmﬂlaww%gﬂand Additional Inforrmation

Geraldo Rivera at (925) 555-4333

Osmond Environmental Project No. 014 75 2947
ERG #: 171

Container No. 3]250-.2

Railcar No.

ECYY 98073

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generalor'siOfferor's Printed/Typed Name signature - Tlanth Day Year
l Gradly Wilson agent for Bubba Berley [LC | Gra dﬂ Wilsom | 091 0506
=1 16. International 5h it
= e l:l Import to U5 I:‘ Export from U S Port of entryfexit:
= Transporier signature (for exparts only) Dale leaving U.5.:
E 17 Tranzporter Acknowledgment of Receirt of Materials
B [Mransporter 1 Prirted Typed Name Signature 7 ”/ Manth Day Year
o
o Lamont SIZM][&VQ/ | ,[ﬂ/Wﬁ”fJﬂ”/[ﬁ/ | 09 | 05 | 06
w

Transporter 2 PrintecTypec Mame Signalure , Tanth Day Year
2 Rollo Larson for OPRR | Rollo Larson | 09 05106
(=

18 Dizcrepancy
\ 18a. Discrepancy Indication Space D Cluantity DType D Residue |:| Partial Rejection D Full Rejection

IWanifest Reference Mumber:
ﬁ 18b. Alternate Facility (or Generator) S EPAID Number
=l
I
LL | Fecility's Phone:
E 18 Signature of Alternate Facility (or Generator) Month Day Year
<
= |1 1
% 19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)
H 1 Z 3 4
H131
A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintedTyged Mame 7 Signature - Month  Day Year
Soknte osmond | Donnie Osmond 1092506

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

Example 5 (page 2)

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



State of Californio—Environmental Protection Agency
Form Approved OMB No. 2050-0039
Please print or type.  Form designed for use on elite (12-pitch) typewriter.

See Instructions on back of page 6.

Department of Toxic Substances Control
Socramento, California

A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 | Information in the shoded areas
UNIFO:# HAZARDOUS is not required by Federal law.
WASTE MANIFEST | o) n 5 2 o/ 5[3[6]9j3/0 | | | o 1
3. Genemmr’sf Nome ond Mailing Address A. State Manifest Document Numb
o CES Refining ZORRO DE MEXICALI, S.A. DE C.V.
:“": 507 Tule Street, CALLE 5 DE MAYO : 12345678
& santa Clara 95050 P. IND. LAS CALIF. Il B Shity Conetulors ID
* 4. Generator's Phone ( 408) 555-6834 MEXICALI, B C MX H AH|[Q 0 Q 2 B[1]0]6]3
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
[+
"~ TONOS (MEXICAN HAULER) IME[X[1[C[O] | | | | | [|> TrorseortersPhome
4—(' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s |D
(@]
< Quad County Motor Transport IM O O d 8 9 9/8]3]|0]|5 [0 |F Transporters Phonegn0-555-6981
A 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
0o CES Refining ¢ h[D[2]9 9 § 6PI3[0]O
N~ 507 Tule Street H. Facility's Phone
O« Santa Clara, CA 95050 |C|AI Dl 2 9/5/3]6]9]3]0]0 (408) 555-6834
LnvY 12. Containers 13. Total | 14. Unit
g Z 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) NO‘. Type Ql.-mnﬁfy W'i/Vol L \Was Mimbar
NE e Stote
—=2 RQ, Environmentally Hazardous Waste Solid, n.o.s., (lead) e i
& g 9, UN3077, PGIII, (DO08) 0 |_Z| 0D| M q 3|4]1|6‘ K Aoy D008
8 N b. State
w
c's'a : EPA /Other
é’ A || | L1
T < State
2 8 U.S. CUSTO
R OTAY ME$ A M T OO
: AHAZMAT | | ||
Z d. State
(58]
8 SEP 04 200 —
& INSPECTOR, | [ ]|
% J. Addtional Descriptions for Materials Listed Above K. Handiing Codes for Waostes Listed Above
] 11a. Solder Dross (60% Tin — 40% Lead). a. o1 b,
w
[« 4
—_ c. d.
3
Q 15. Special Handling Instructions and Additional Information
; Wear Gloves, Goggles DOT ERG #171
pd 24 Hour Transportation Emergency Phone: 408-555-3572 (Digital Pager). This material restricted from land disposal
w according to 40CFR sec. #268.40 and/or 22CCR Sec. #66268.40.
e
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internafional and national government regulations.
:‘T If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
z economically practicable and that | have selected the practicable method of treatment, storage, or dusposql currenﬂy available to me which minimizes the present and future
v threat to human health and the environment; OR, if | om a small quantity generator, | have tfort to minimize my waste ration and select the best
o woste management method thet & avarloble 1o me and et 1 com oord. |~ OO DENAIF OF ZORRO DE MEXICALITS'R” BEEY.
o PrintedfT)rped Name Signature Month Day Year
eIA J Diego de la Vega DLego Vega 09 | 0|4] 06
5 '1' 17. Transporter 1 Acknowledg, t of Receipt of Materials
(| A | Printed/Typed Name Signature Month Day Year
AR Ratael Montero K/iﬁé’/ Montero 09 | 94| 0|6
5 é 18. Transporter 2 Acknowledgement of Receipt of Materials
1 | Printed /Typed Name Signature , Month Day Year
8|t | Johnston McCullen Jobnston MeCullen 09104076
b 19. Discrepancy Indication Space
< F
Yl a
74 R=
1
l|. 20. Focility Owner or Operator Certification of receipt of hazardous ials covered by this manifest except as noted in ltem 19.
T | Printed/T ame - - Signature Lo Month Day Year
Y uy Williams Gquy Williams 0911100 @
DO NOT WRITE BELOW THIS LINE.
White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DTSC 80224 To: P.O. Box 3000, Sacromento, CA 95812
EPA 8700—22

Example 6 (page 1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3 Emergency Response Phone 4. Manifest Tracking Number
YWASTE MANIFEST CAD295369300 1 (408) 555-3572 123456789 ABC
. Generalor's Name and Mailing Address Generalor's Sile Address (If different than mailing address)
CES Refining ZORRO DE MEXICALI, S.A. DE C.V.
507 Tule Street, CALLE 5 DE MAYO
Santa Clara 95050 P. IND. LAS CALIF. Il

Generator's Phone. (408) 555-6834

MEXICALI, B C MX

b Transporter T Company Marme

TONOS (MEXICAN HAULER)

U5 EPAID Mumber
I MEXICO

7. Transporter 2 Gompary Name
Quad County Motor Transport

U5 EPAID Number

| mMoD089983059

B Designated Fao-jly Name and Site Address
ES Refining

507 Tule Street
Santa Clara, CA 95050

.S EPAID Number

Faciliy's Phone_(408) 555-6834 CAD295369300
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
1
% RQ Environmentally Hazardous Waste Solid, n.o.s., (lead), 9, I DO08 ! 181
< UN3077, PGlIII, (D008) 10 | om | 3416 K
% 7
o U.S. CUSTOMS
OTAY MESA HAZMAT
3
wiopnraran N
T NMNOT COTUN, DO

14 Special Handling Instructions and Additional Information

9b. Solder Dross (60% Tin — 40% Lead). Wear Gloves, Goggles. DOT ERG #171
This material restricted from land disposal according to 40CFR sec. #268.40 and/or 22CCR Sec. #66268.40.

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

GeneralorsiOfferor's Printed/Typed Meme On behalt or ZORRO DE MEXICALL, S.A. DE C.V. " Gignalure - Morth— Day  Vear
1 Diego de la Vega I biego vega |09 I 05 |06‘
=1 16. International 5h it i i
- IARENE SIPNE K‘ Import to U.5 I:‘ Export from U S Port of entryfexit: Otay Mesa, California
= Transporier signature (for exparts only) Dale leaving U.5.:
E 17 Tranzporter Acknowledgment of Receirt of Materials
B [Mransporter 1 Prirted Typed Name Signature % /M Manth Day Year
o
S Ratael Montero | ﬂ/éiﬂ ontero | 09| 05]06
w

Transporter 2 PrintecTyped Name Signalure , Tanth Day Year
2 Johnston McCullen | Johnston MeCullon | 09| 0506
(=

18 Dizcrepancy
\ 18a. Discrepancy Indication Space D Cluantity DType D Residue |:| Partial Rejection D Full Rejection

IWanifest Reference Mumber:
ﬁ 18b. Alternate Facility (or Generator) S EPAID Number
=l
I
LL | Fecility's Phone:
E 18 Signature of Alternate Facility (or Generator) Month Day Year
<
= |1 1
= azardous Waste Report Management Method Codes (i e, codes for hazardous waste treatment, cisposal, and recycling systems
819HdWR M Methad God des for hazard o I, and |
H 1 Z 3 4
Hiz1
A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed(Ty & = = Signature sy Month — Day Year
GUy Williams | Guy Williams 109 |10 |06

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 6 (page 2)




State of Californio—Environmental Protection Agency
Form Approved OMB No. 2050-0039

See Instructions on back of page 6.

Department of Toxic Substances Control

Please print or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, California
A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 | Information in the shaded areas
UNIW?:# mf:gEDS?US is not required by Federal law.
ClAl3[418[0[2(0[0[2[1]5| | | o 1
3. Generator's Name ond Mailing Address A. State Manifest Document Numb
e Klammath Army Depot, Bldg 57
0 Attn: SMSI-PWV 12345678
phx Sasquatch, CA 93116 Bty Geniraion s )
® 4 Generator's Phone (530 555-0064 i 2 I e T 168 L ) S P
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
m -
s B & B Trucking Co. ‘ D: Traompores Pows
- M d 1oolololslalol2]1 800 555-0475
4—(' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s |D
v Southern Gulf Lines, Inc. == ;
< | L1 Al 0[0]0[0]0][1]7]0]1]2|F Transporter's Phone504_555-9038
b4 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
[+4
00 VBE GMBH Fey 8 =3 R s S e 5 28 TR |
N~5 Blechtrommel strasse 101 H. Fecility’s Phone
%5 D-40080 Dusseldorf, Germany Plals5[2l00ojo ]| | | 011 94-34223-46-110
riotion (i . ¢ Shiopin o 12. Containers 13. Total 14. Unit
g é 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity Wifvgll L \Was Mimbar
N E % RQ, Waste Cartridges for Weapons, Inert Projectile, State 5
ARESI 1.4S, UN0012, Il, (D003) g
S| 8 oo | gm|4356|10 P D003
g N b. State
3|k
S EPA/Other
S| A | ] | L[]
8 T c. State
—~| 0
R EPA /Othe
% HEEEENEN g
=
E d. State
O
EPA /Other
2 | NN
o) J. Additional Descriptions for Materials Listed Above K. Hondling Codes for Waostes Listed Above
% a. b.
g 27
— c d.
3
Q 15. Special Handling Instructions and Additional InforrncrﬁOnERG #114
-
% CONTAINER# CRUX1668101, 12,320#; CONTAINER# CRUX8113912, 11,240#
w Point of Departure from United States is South Port, NC
I 24-hr Emergency Response U.S. Army Operations Center 1-703-697-0218 (call collect)
E 16 GE!:ERdATOI:{’Sd CR::HE?LIO::&I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, are in all respects i ondition for tr rt by high: di licaple i ional and pational lations.
v and contorms (o the terms of the atached EPA Ackrowledgament of Congant e revitons
:? If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
= economically practicable and that | have selected the pracficable method of treatment, storage, or disposal currently available to me which minimizes the present and future
v threat to human health and the environment; OR, if | om a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
8 waste manag t method that is ilable to me and that | can afford.
Printed /Typed Name ; Signature - Month Day Year
>y Jan Bronski _jan Bronspr 09 | 0|4 06
5 } 17. Transporter 1 Acknowledg t of Receipt of Materials
(| A | Printed/Typed Name Signature , Month Day Year
& E oskar Matzerath ﬁ(/i/” ﬁ//iffé’/f’ﬂf/ 09 | 94| 0|6
5 g 18. Tronsporter 2 Acknowledgement of Receipt of Materials
w| 71 | Printed/Typed Name Signature O Manth Day Yeor
2o Schugqger
8| ¢ Leo Schugger Leo Schugg 4o | 11| gs
b 19. Discrepancy Indication Space
3|k
Yl a
4 KU
]
L
1 20. Focility Owner or Operator Certification of receipt of hazardous ials covered by this ifest except as noted in ltem 19.
T | Printed/T Name Signature Month Day Year
h g
"GUfther Grass Gunther Grass 10 1012|0¢
DO NOT WRITE BELOW THIS LINE.
White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
g:icagggii\n To:  P.O. Box 3000, Sacramento, CA 95812

Example 7 (page 1)




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | uNIFORM HAZARDOUS |1 Generator ID Number 2 Pagelof |3 Emergﬁgg}:)%eg%q?%gi%we 4. Manifest Tracking Number
YWASTE MANIFEST CA3480200215 1 (call collect) 123456789 ABC
. Generalor's Name and Mailing Address Generalor's Sile Address (If different than mailing address)

GENERATOR

-
*

Klammath Army Depot, Bldg 57
Attn: SMSI-PWV
Sasquatch, CA 93116

Generator's Phone. (530) 555-0064 I
b Transporter T Company Marme US EPAID Mumber
B & B Trucking Co I MQT000084921
. Transporter 2 Company Mame U§ EPAID Number
Southern Gulf Lines, Inc. | LA0000017012
B De%ﬁ%d&a@éﬁame and Site Address .S EPAID Number

Blechtrommel strasse 101
D-40080 Dusseldorf, Germany

Facility's Phone: 011 94-34223-46-110 PA5200005
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
1 -~
RQ Waste Cartridges for Weapons, Inert Projectile, 1.4S, | D003 ! 331
UNO0012, Il, (D003) 2 CM | 23560 P
2
3
4

14 Special Handling Instructions and Additional Information

ERG #114

CONTAINER# CRUX1668101, 12,320#; CONTAINER# CRUX8113912, 11,240#
24-hr Emergency Response U.S. Army Operations Center

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generalor'siOfferor's Printed/Typed Name signature Tlanth Day Year

Jan Bronski | _Jan Bronski |09 | 05 |06

16. International Shipments

[] Import to U5 .£f/’0 \SA’CﬁM er m Export from U5 Port of entryfexit: South Port, North Carolina
Transporier signature (for exparts only) ﬁ Dale leaving U.5.: 9/16/06

17 Tranzporter Acknowledgment of Receirt of Materials

Transporter T Printed Typed Name Signature Manth Day Year
Oskar Matzerath | ﬁf@/’ MZ%W%% | 09| 05|06

Transporter 2 PrintecTyped Name Signalure Tanth Day Year

Leo Schugger | Leo Schugger | 09] 11106

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

18 Dizcrepancy

18a. Discrepancy Indication Space D Cluantity DType D Residue |:| Partial Rejection D Full Rejection

lanifest Reference Number:

18b. Alternate Facility (or Generator) S EPAID Number

Facility's Phone

18 Signature of Alternate Facility (or Generator) Month Day Year

19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)

1 2 3 4
HO40
A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Prmledﬂy@ Marme Signature t]/l Month  Day Year
unther Grass | SUALNEr GrasS |10 | 02|06
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 7 (page 2)



State of Californic—Environmental Protection Agency

Form Approved OMB No. 2050-0039 (Expires ) See Instructions on back of page 6. Department of Toxic Sub Control
Please print or type.  Form designed for use on elite (12-pitch) typewriter. ) Sacramento, California
A 1. Generator’s US EPA ID No. Manifest Document No. Information in the shaded areas

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER l~800~424—8802:%lﬁ§§l?F§RNIA, CALL 1-800-852-7550

DO=POmMZmMQ

UNIFORM HAZARDOUS is not required by Federal law.

WASTE MANIFEST CADPOOO30949 | 1,250
3. Generator's Name and Mailing Add
Doc Brown’s — Missile & g‘paceﬁopulsion
P.O. Box 122232
Hill Valley, CA 95183-6000
4. Generator's Phone ( 916) 555-2778

5. Transporter 1 Company Name 6. US EPA ID Number

__Tannen Environmental Services |M|A| Dlo[5/2(2]2[3]9 B D
7. Transporter 2 Company Name B. US EPA ID Number
McFly Environmental lCl AlT/0[0]0|7[4|2 4R p
9. Designated Facility Name and Site Address 10. US EPA ID Number

Tannen Environmental (Dolomite), Inc.
12417 Philadelphia Street
Dolomite UT 35061 |ulTIp|l 7] 7l1]2]5|5 /2 18 b

11. US DOT Description (including Proper Shipping Name, Hozard Class, and ID Number)

No.

a.

X Isocyanates, Toxic, N.O.S., 6.1, UN2206, PGII (Toluene Diisocyanate,
Isophrone Diisocyanate)

— &
—

D/F|[o o106 P

X Isocyanates, Toxic, N.0.S., 6.1, UN2206, PGII (Isophrone Diisocyanate,
Hexamethylene Diisocyanate) 0lo2 | D M| o o 37]1 P

X Toxic, Liquids, Organic, N.0.S., 6.1, UN2810, PGII (Glycidol, Tin 0
|

Dilaurate) D F|oo1 28 P

Waste Flammable Liquids, N.O.S., 3, UN1993, PGII (iso-Octane,

Nitropropane)

18 Spiwciol HondIvig: Witricsions ahd Addienal Waforiilin’
24 Hour Emergency Number (916) 555-6900 Contact: Dr. Brown
Avoid Inhalation and Skin Contact — Wear gloves, goggles, proper PPE

WO# JD410725

16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consig are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national g t regulati
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated fo the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
waste g t method that is available to me and that | can afford.
Printed /Typed Name Signature Yeqr
# Dr. Emmit Brown Conmit Brown m |0 DP ? q
17. Transporter 1 Acknowledg t of Receipt of Materials
Printed /Typed Name . Signature . Month Year
Biff Tannen Biff Tannen 0907 0%
) | 18. Transporter 2 Acknowledgement of Receipt of Materials
Printed /Typed Name Signature 0:\!:5& FL ny q) ‘I'%i:r
Marty McFly Marty MeFly
19. Discrepancy Indication Space
F
A
[
1
L
1
:lr' ; i . Month Day Year
Robert Zemeckis Robert Zemeckis CIORLEP ¢
DO NOT WRITE BELOW THIS LINE.
White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
;Tic 8022A 22( ) To:  P.O. Box 3000, Sacramento, CA 95812

Example 8 “old “ (page 1)



Haase prind aF Fepes

dFnem diasgrsed Tor use on elite 112 pisch) ovpeveriter |

Form Appecenad OME Mo 10500030 Expwed gAR00

21 Generator s US EPA ID Mo IManabest 27 Page |imdgrmation n the shagad
UNIFORM HAZARDOUS
WA.ETE MANI FEST Decurment Mo greds 1% nat F-Eqmn:dbr Federal
!Em':""arm n Sheetl CAD000030949 12502 20f2 lawr
23 Generator's Name L. State Mandes! Ducument Mumbear
Doc Brown’s — Missile & Space Propulsion 12345678
P.0. Box 122232 B Srate Geneslos s D
24 Transporter 3 Company Marma 25 US EPA 1D Number M S1a1e Transparter’s 10
Tannen Bnvironmental Services i MADO52223930 [ ranaparier s Phpne  F08) S05-5000
26. Tremspoirer “ Company Name 2F US EPA ID Num P. S1ate Transporier s |0
MeFLY Environmental I CATO 007 4242@ _Transporters Phung (g00) 555-2159
. . 29 Consairers an n R .
28. uS DOT Descnpion dincluding Proper Shipging Mame, Harard Class, and 10 Numiberf . r Tikal ki "W ante b
a Waste Paint Related Material, 3, UNI1263, PGII, RQ (D00T) — 331
X
001 DF 00250 P D001
b Waste Flammable Liquids, Toxic, N.O.S., 3, UN1992, PGII (Acetone, Methylene 551
X | Chloride) ’
001 DF 00063 P D001
¢. | Corrosive Liquids, N.O.S., 8, UN1760, PGII (Aminopropyltriethoxysilane, 331
X | Diiodomethane)
001 DF 00025 P Non-RCRA
G| a Waste Corrosive Liquid, Acidic, Inorganic, N.0.S., (Chromic Acid, Hydrochloric 792
,E X | Acid), 8 UN3264, PGII, RQ (Chromic Acid)
E .
: 001 DF 00209 P D002 -
T| e Environmentally Hazardous Substance, Solid, N.O.S., 9, UN3077, PGIII (Antimony 141
#| X | Oxide, Cupric Sulfate)
001 DF 00062 P Non-RCRA
1 Waste Corrosive Liquids, Toxic, N.O.S., 8, UN2922, PGII (Sulfuric Acid, p- 791
X | Nitroaniline)
001 DF 00035 P D002
qa Toxic Liquids, Organic, N.O.S., (Hydrazine, Methylhydrazine), 6.1, UN2810, PGIII, 134
X | RQ (Hydrazine, Methylhydrazine) :
001 DF 00250 P Non-RCRA
h Waste Corrosive Liquid, Acidic, Inorganic, N.0.S., (Chromic Acid, Sulfuric Acid), 8, 792 :
X | UN3264, PGII, RQ (Chromic Acid)
001 DF 00045 P D002
. Waste Trifluoroacetic Acid, 8, UN2699, PGI 551
X
001 DE 00013 P D002
5 Addindreal Dwecrmuons loy Materals Lisped Abeve 11-a,b,c,de,f,g,h,i- LDR Attached T. Hamgsing Cocas 19 Wasies Lisied Above
a) D035, D039 (1 x DF 55) 128 AP2103955 Lab Packs
b) F002, F003 (1 x DF 30) 131 AP2103955 Lab Packs O
c) (1 x DF 10) 154 AP2103955 Lab Packs 7
d) D007 (1 x DF 55) 154 AP2103955 Lab Packs
m:-n:ll HII"II.I|I Instrucisns and Addinonal Indgrmates
"5 171 AP2103955 Lab Packs
1 X DF 20 154 AP2103955 Lab Packs
X DF 55 151 AP2103955 Lab Packs
h 1 X DF 20) 154 AP2103955 Lab Packs
1) (l X DF 55) 154 AP2103955 Lab Packs
: 33 Transporer — = _ Achnoswiedgement of Beceipt af Matarials e
& F
5 Primed/ Typed H'Womas Wilson Segrstute Thomas Wilson i.%' |%
r
ﬁ' 34 Transparier T Ackrowdgrment af Recepl ol Maianals Dhate
d|  Prmted:Typed Kool Fox Segnature Michael Fox o) !1*15 F*-g
_:, 38 Discrepancy Indicaison Space
;
L
TR
d|

EFA Farm B700-224

(Aev. B-88) Provious eddenn i obhsadele

Example 8 “old” (page 2)




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

.

e

GENERATOR

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator 10 Murmber

CADO000030949

2 Page 1 of
2

3 Emergency Response Phane

(916) 555-6900

4. Manifest Tracking Number

123456789 ABC

Generator's Site Address (I different than mailing address)

5, Generator's Name and Ma\lmg Address

Doc Brown’s — Missile & Space Propulsion
P.O. Box 122232
Hill Valley, CA 95183-6000

Generator's Phone: (Q1E\ 2 9770

535 N. Victory Boulevard
Hill Valley, CA 95183-6000

6. Transparter T Company MName

1.5 EPAID Number

Tannen Environmental Services MADO052223930
7. Transporter 2 Company Mame U & EPAID Murmber
McFly Environmental CAT000742426

8. Designated Sacility Namgand Site Address .
: dfanr%en%nwronmental (Dolomite), Inc.

12417 Philadelphia Street
Dolomite UT 35061

1.5 EPAID Mumber

UTD771255289

Facility's Phone: (Q01) 555-0018
9a 9b. U5 0OT Description {including Proper Shipping Name, Hazard Class, [0 Number, 10 Gontainers 11 Tatal 12 Unit 13 Waste Cod
Hi | andPacking Group (if any)) o Ty Quanity WAl aste Codes
. -
Isocyanates, Toxic, N.O.S., 6.1, UN2206, PGII (Toluene 1 DF 106 P 331 |
Diisocyanate, Isophrone Diisocyanate)
2 |
Toxic, Liquids, Organic, N.O.S., 6.1, UN2810, PGII (Glycidol, Tin 2 DM 371 P 331 ! =
Dilaurate)
3
Isocyanates, Toxic, N.O.S., 6.1, UN2206, PGIT (Toluene 1 DF 128 p 331 |
Diisocyanate, Isophrone Diisocyanate)
4 |
Waste Flammable Liquids, N.0.S., 3, UN1993, PGII (iso-Octane, 1 DF 55 p =000 5ol d
Nitropropane)

ERG

14 Special Handling Ingtructions and Additional Information

9. 1) (1 x DF 30) 155
2) (2 x DM 55) 155
3) (1 x DF 55) 153
4 (1 x DF 30) 128

AP2103955 Lab Packs
AP2103955 Lab Packs
AP2103955 Lab Packs
AP2103955 Lab Packs

16 GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | centify that the contents of this consignment canfarm to the terms of the attached EPA Acknowledgment of Canzent

| certify that the waste minimization statement identified in 40 GFR 262 27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true

thgj McFLg

Generalor's/Offeror's PrintedTyped Name signature fonth Day Year
v Dr. Emmit Brown I Bornit Brown I cg I 2 Iﬁj

16 International Shipments

A D Import 1o U.S. D Export from U.S. Port of entrylexit:

Transporter signature {for exports only) Date leaving .5

17 Transporter Acknowledgment of Receipt of Materials

Transporter 1 PrintedTyped Name Signalure Month Day Year

Biff Tannen | Biff Tannen | 09| 05] 06
Transporter 2 Printed(Typed Name Signature Month Day Year

Mﬁrty McFlg

P9 |11 04

DESIGNATED FACILITY — |[TR ANSPORTER] INT'L

18 Discrepanzy

18a. Discrepancy Indication Space

I:I Cuantity D Type

D Residue

Manffest Reference Number:

D Partial Rejection D Full Rejection

18b. Allernate Facility (or Generator)

Facility's Phone:

1.5 EPAID MNumber

18c. Signature of Alternate Fecility (or Generator) Month Day Year
19 Hazardous Weste Report Management Method Codes (i e, codes for hazardous waste treatment, disposal, and recysling systems)
1 Ho40 z Ho40 ? Ho40 4 Ho40

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a

T Robert Zemeckels VR Rpbert Zemeckis

T8 T2 B

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

Example 8 “new” (page 1)

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS WASTE MANIFEST 21 Generator |0 Murmber 22 Page 23. Manifest Tracking Number
{Continuation Sheet) CAD000030949 2 0f2 123456789 ABC
24, Generator's Name
Doc Brown’s — Missile & Space Propulsion
, , U5, EPATD Number
25. Transporter __ 3 Company MName Tannen Environmental Services MADO522229320
, UG EPATD Number
26 Transporter 4 Gompary Name MGFLH Evwlronmental | CATOOOF4 2426
27a | 27b. U5 DOT Description (including Proper Shipping Mame, Hazard Class, 1D Mumber, 28 Containers 29, Tatal 30 Unit
Hi | and Packing Group (if any)) o e Quniity WL Aol 31. Waste Codes
i 1l D001 D035 | D039
5. Waste Paint Related Material, 3, UN1263, PGII, RQ (D001) 1 DF 250 | “ “ |
331 | ‘
6. Waste Flammable Liquids, Toxic, N.O.S., 3, UN1992, PGII (Acetone, D001 F002 F003
Methylene Chloride) 1 DF 63 P | ‘
e ene oride
v 551
7. Corrosive Liquids, N.O.S., 8, UN1760, PGII 331
(Aminopropyltriethoxysilane, Diiodomethane) 1 DF 25 P}
?)_‘ 8. Waste Corrosive Liquid, Acidic, Inorganic, N.O.S., (Chromic Acid, 1 DF 209 P D002 D007 792 J
= Hydrochloric Acid), 8 UN3264, PGII, RQ (Chromic Acid) | |
L
Fril 9. Environmentally Hazardous Substance, Solid, N.O.S., 9, UN3077, 141
& PGIII (Antimony Oxide, Cupric Sulfate) 1 DF 62 P
10. Waste Corrosive Liquids, Toxic, N.0.S., 8, UN2922, PGII (Sulfuric D002 | 791
. . . 1 DF 35 P | |
Acid, p-Nitroaniline) ‘
TT. Toxic Liquids, Organic, N.O.5., (Hydrazine, Methylhydrazine), 0.1,
UN2810, PGIIL, RQ (Hydrazine, Methylhydrazine) ! bF 250 P 134
12. Waste Corrosive Liquid, Acidic, Inorganic, N.O.S., (Chromic Acid, 1 DF 45 P 792 | D007 | D002
Sulfuric Acid), 8, UN3264, PGII, RQ (Chromic Acid) i | | i
D002 551
13. Waste Trifluoroacetic Acid, 8, UN2699, PGI 1 DF 13 P f >
32. Special Handling Instructions and Additional Information 27b. - LDR 9) (1 X DF 20) ERG 1/1 AP2103955 Lab Packs
Attached 10) (1 x DF 20) ERG 154 AP2103955 Lab Packs
5) (1 x DF 55) ERG 128 AP2103955 Lab Packs 11)(1 x DF 55) ERG 151 AP2103955 Lab Packs
6) (1 x DF 30) ERG 131 AP2103955 Lab Packs 12) (1 x DF 20) ERG 154 AP2103955 Lab Packs
41 7) (1 x DF 10) ERG 154 AP2103955 Lab Packs 13) (1 x DF 55) ERG 154 AP2103955 Lab Packs
Q) (1 ne2 RR) EDC 104 AP210295c T 1. D e
L33, Transporter Acknowledgment of Receipl of Materials
EI PrintedTyped Name Signature Wanth Day Year
§ Thomas Wilson | Thomas Wilsom | 09 | 71 |05
9 4 Transporter ) Acknowledgment of Receipt of Materials
§ Printed/Typed Name' Signature Month Day Year
= Michael Fox | Michael Fox P9 |15 |0@é
5. Discrepancy
>_
=
4
o
(i
[ ]
E 3. Hazardous Waste Repor Management Method Godes (e, codes for hazardous waste treatment, disposal, and recycling systems)
= 5. Ho40 | e. Ho40 | 7. Ho40 | g. Ho40 | 9. HO40
7]
]
= 10. HO40 | 11. HO40 | 12. HO40 | 13. HO40 |
EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 8 “new (page 2)



State of Californio—Environmental Protection Agency
Form Approved OMB No. 2050-0039
Please print or type.

Form designed for use on elite (12-pitch) typewriter.

See Instructions on back of page 6.

Department of Toxic Substances Control
Socramento, California

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. 2. Page | rf:or:n:?;?' :; ﬂ; ;h;:::l T;:::ls
WASTE MANIFEST |0 | A| 0)0]0]0]0[7]1(5[4]8] | | o 1
° 3. Generator's NumF] and Mailing Address A. State A Document Mumb
James Buchanan HS
3 86 188" Street : 12345678
ph Los Angeles, CA 90011 Bty Geniraion s )
® 4 Generetor’s Phone ( 213) 555-4913 i 2 I e T 168 L ) S P
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
[+
» Sweathog Transportation N[ Y| D[ 0] 0] 0] 0[3]9]0]5 [0 B Transporter’s Phone 00 555-0475
4—(' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s |D
U
< LL L L1 10| | [ | | [F Tesporiers Phone
b 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
0o Kotter Resources 63 R A o o S ey S0 S R
N~ 74811 Brooklyn Street H. Facility’s Phone
(ng Mojave, CA |C| Al Dl 9 8l0]2]2]5]|21]4 1 661 555-6142
g é 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) :30 Con!uin;;-’r;e gul?;:r ]\:’1/3:}": L Wk Mo b
AN E e HAZARDOUS WASTE, LIQUID, N.O.S., 9, NA3082, PGIII, RQ State
=i3| o | X (D011) (ERG #171) (PHOTO FIXER SILVER SOLUTION) (9#/GAL) — 2L
S| E qQ6|1|p|F |1509 ¢ oy TV
g N b. NON-RCRA HAZARDOUS WASTE LIQUID, (PHOTOGRAPHIC State
3 : SOLUTION)(8#/GAL) 541
3| A 00F o 99074 G [TV
Sl 1 |X « HAZARDOUS WASTE, LIQUID, N.O.S., 9, NA3082, State
~| 0 PGIII, RQ (D0O11), erg#171) (PHOTOFIXER 541
: R SILVER SOLUTION) (9#4/GAL) 0@ | D FHOOIEO| p SO DO1E
Z d. State
(58]
“ Othe
EPA/Other
3 RN
o) J. Additional Descriptions for Materials Listed Above K. Hondling Codes for Waostes Listed Above
o a. b.
r o1 o1
[
3 105667530 o1 s
Z
Q 15. Special Handling Instructions and Additional Information
:: MSFT R/T# 105605895 0-007-60
Z EMERGENCY RESP 800-468-1760 (24 HR). IF UNDELIVERABLE RETURN TO GENERATOR. SWEATHOG TRANSPORTATION
% AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
=
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internafional and national government regulations.
:? If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
= economically practicable and that | have selected the pracficable method of treatment, storage, or disposal currently available to me which minimizes the present and future
v threat to human health and the environment; OR, if | om a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
8 waste manag thod that is ilable to me and that | can afford.
Printed /Typed Name Signature Month Day Year
A MICHAEL WOODMAN MICHAEL WOODMAN 09 | 0/4]| 0|6
5 } 17. Transporter 1 Acknowledg t of Receipt of Materials
(O | A | Printed/Typed Name Signatu Month Day Year
A VINNIE BARBARING W/\ff\/ﬂfﬁﬂﬁgﬂﬁﬂw 09 | 04| 0/6
3 5 18. Transporter 2 Acknowledgement of Receipt of Materials
5 ',‘ Printed /Typed Name Signature Month Day Year
E
J I
b 19. Di Indication, 5 , , , , 3 7
g < 1“%%"0@5%%?01/» (ke 11b) was rejected due to unknown contamination. Rema nifested on Manifest
2| e #9€7654321 CRA § sent back to generator.
=1
l|. 20. Focility Owner or Operator Certification of receipt of hazardous ials covered by this ifest except as noted in ltem 19.
T | Printed/T Signature Month Day Year
¥ "Gdbe Kotter qalbe Kotter 09|02 %
DO NOT WRITE BELOW THIS LINE.
White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DTSC 80224 To:  P.O. Box 3000, Sacramento, CA 95812
EPA 8700—22

Example 9 (page 1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
1. Generator ID Number 2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
4 | UNIFORM HAZARDOUS
YWASTE MANIFEST CA0000071548 1 800-468-1760 123456789 ABC
. Generalor's Name and Mailing Address Generalor's Sile Address (If different than mailing address)
James Buchanan HS
86 188t Street
Los Angeles, CA 90011
Generator's Phone: (213) 555-4913 I
b Transporter T Company Marme US EPAID Mumber
Sweathog Transportation | NYDO000039050
. Transporter 2 Company Mame U§ EPAID Number
B Des}gnaled Fao\lny Mame and Sne Address .S EPAID Number
otter Resource
74811 Brooklyn Street
Mojave, CA
Facility's Phone: (661) 555-6142 CAD980225241
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
1 -
S| ro|  HAZARDOUS WASTE, LIQUID, N.O.S., 9, NA3082, PGl | D011 | 541 |
5 (PHOTO FIXER SILVER SOLUTION), (D011) 61 DF 1509 G
[}
2
E NON-RCRA HAZARDOUS WASTE, LIQUID (PHOTOGRAPHIC 541
SOLUTION) 8 DE 74 G
o 03 HAZARDOUS WASTE, LIQUID, N.O.S., 9, NA3082, PGI11, po11| 541 |
(PHOTO FIXER SILVER SOLUTION), (D0O11) 4 DF 180 Y. |
4

14 Specia Handling Instructions and Additional Information N SFT R/T# 105605895 0-007-60 10566 7530

IF UNDELIVERABLE RETURN TO GENERATOR.

SWEATHOG TRANSPORTATION AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

ITEM 9b. 1: ERG#171, 9#/GAL; 9b.2: 8#/GAL; 9b.3: ERG#171, 9#/GAL.

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

(enerator'siOfferor's PrinjediTyped Signatur fonth Day Year
| MTCHAEL WOODMAN | MICHAEL WOOPMAN 09 | 05 06

10 e e S l:l Import to U5 I:‘ Export from U S Port of entryfexit:

Transporier signature (for exparts only) Dale leaving U.5.:

17 Tranzporter Acknowledgment of Receirt of Materials

Transporter T Printed Typed Na/m\e/N/E EAEBAE/NO I Slgnwwyfgﬂﬁgﬂﬁyﬂ/ z IMogfjg I DgyE I \32

Transporter 2 PrintecTyped Name Signalure Tanth Day Year

18 Dizcrepancy
e jlscrepancy \ndlcailon Rpace ( D Qu%mny ) i o{DT pe k D Residue JZI Partial Rejection D Full Rejection
1 drvum of solution (ke 9b.2.)was rejected due to unknown contamination.

t J d 987654221 CRA

lanifest Reference Number:
18b. Alternate Facility (or Generator) S EPAID Number

Facility's Phone |
18 Signature of Alternate Facility (or Generator) Month Day Year

19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)
1 Z 3 4
Ho10 Ho10 Ho10

A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

Printed/T; g Signature Month  Day Year
Gatie Kotter | Gabe Kotter 109 | 0806
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 9 (page 2)



State of Californio—Environmental Protection Agency
Form Approved OMB No. 2050-0039

See Instructions on back of page 6.

Department of Toxic Substances Control

Please print or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, California
A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 | Information in the shaded areas
UNIFORM HAZARDOUS is not required by Federal law.
WASTE MANIFEST || 5 5] 0| 54(2(0]0[7(5(7] | | o 1
3. Genemm;E:Num and Mailing Address A. State Manifest Document Numb
= 9 CES/CEV
3 ENVIRONMENTAL FLIGHT 1546 “A” STREET : 12345678
& BURPLESON AFB, CA 95309-1807 B Contior ¢ 12
@ 4 Generetor’s Phone ( 530 555-4264 B R B ol T 1 L e 0 P
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
[+
- D. Ti ‘s Phone
- STRANGELOVE ENVIRONMENTAL ‘ C| AI q 6| 3[ 0| 7| 7| 2 ] 8 |2 IO o sisiet 310 555-3400
4—(' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s |D
V)
< _ _ _ L L L L L L | | | | | | [P Teonsporiers Phono
E 9. Designated Facility Name “"i%"%ﬁ%rfo’kwwtm 10. US EPA ID Number G. Sour FT:.ITs I|D e ERTE
se) e 3506 W, 62M St,
N~ E JOT VWRITE STREET (e AW@CLCS, CAjOOQB CAT126330080 H. Facility’s Phone
(L?)é : R RIEAEITAEA R (z23) 855-6505 B 0o eretopo o
g é 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) :30 Con!ain;;-’r;e gulﬁi:r ]\:’1/3'-0": L Wk Mo b
a. State
(;]|r-§: RQ, HAZARDOUS WASTE, LIQUID, N.O.S. (CADMIUM, 541
, 9, NA3082, PGIII (D006, D007, D011 EPA /Othe
g g CHROMIUM), 9 ( ) 00 |7 4 4| 8]2|0 P " DO11
| N b. State
w
c‘i c EPA /Other
R
3| a || | L1
2l T c. State
—~| 0
o R EPA/Other
i NENE RN
Z d. State
(58]
@] EPA /Other
o | | | L1
% J. Addtional Descriptions for Materials Listed Above K. Handiing Codes for Waostes Listed Above
o 1ler=458=910-916-13 a. b.
g Additional EPA Waste Codes: D006, D007 o7
— c d.
z
Q 15. Special Handling Instructions and Additional Information
:: 11a) ERG:171
Z 24 Hour Emergency Response:
w Buck Turgidson (310) 555-5010
— SP4400-00-D0003-0410 USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT  P.O. #1266
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internafional and national government regulations.
:‘T If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
I~ economically practicable and that | have selected the pracficable method of treatment, storage, or disposal currently available to me which minimizes the present and future
v threat to human health and the environment; OR, if | om a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o waste manag t method that is iloble to me ond that | can afford.
0 Prinfed/T ame, Signgtur Month Day Year
Z| T | 17. Transporter | Acknowledg t of Receipt of Materials
(ujl : Printed /Typed Name Signature Month Day Year
g1 7) KONG 7] Kong g9 | 44| 96
3 5 18. Tronsporter 2 Acknowledgement of Receipt of Materials
& g Printed /Typed Name Signature Month Day Year
Ol & | |
w [ | |
19. Disc ncy Indication Space , , , ,
g i 09/08: Load was rejected due to unknown contamination. Generator Llentified alternate TSP, not
z|c| accepted and sent to alternate TSD by Transporter.,
=1
l|. 20. Focility Owner or Operator Certification of receipt of hazardous ials covered by this manifest except as noted in ltem 19.
T | Printed/T Nam - Signature , Month Day Year
Y erkin Muffley Merkin Muffley 09100
DO NOT WRITE BELOW THIS LINE.
White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DTSC 80224 To: P.O. Box 3000, Sacromento, CA 95812
EPA 8700—22

Example 10 (page 1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3 Emergency Response Phone 4. Manifest Tracking Number
YWASTE MANIFEST CA8054200757 1 (310) 555-5010 12 34567 89 AB C
. Generalor's Name and Mailing Address Generalor's Sile Address (If different than mailing address)
9 CES/CEV

ENVIRONMENTAL FLIGHT 1546 “A” STREET
BURPLESON AFB, CA 95309-1807

Generator's Phone. (530) 555-4264 I

b Transporter T Company Marme US EPAID Mumber
STRANGELOVE ENVIRONMENTAL I CAD630772820

. Transporter 2 Company Mame U§ EPAID Number

B Des nahedglz%(i\:l-ill r\llﬁlméand Site Address .S EPAID Number

587 WRITE STREET
SANTA CLARA, CA 95050

Faciliy's Phone(408) 555-6834 CAD006232953
95 Sb. 5. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
1 -
% RQ HAZARDOUS WASTE, LIQUID, N.O.S. (CADMIUM, | D011 | D006 D007m
5 CHROMIUM), 9, NA3082, PGIII (D006, D007, D011) 1 T 24820 G 541
= BB
]
o
3
4

14 Special Handling Instructions and Additional Information

9b.1: ERG:171

b . a5 le:Qlé-lS

SP4400-00-D0003-0410 USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT P.O. #1266

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generalor's/Offeror's Printed Typed Mame signature - Tlanth Day Year
{fonel Mandrake | Lionel Mandrake | 9| 05] 06
h 4
16. International Shipments l:l I:‘
Import to U5 Export from U S Port of entryfexit:
Transporier signature (for exparts only) Dale leaving U.5.:
17 Tranzporter Acknowledgment of Receirt of Materials
Transporter T Printed Typed Name Signature Manth Day Year
7] KONG 7] Kong 09| 05|06
: I | 99] 9]
Transporter 2 PrintecTyped Name Signalure Tanth Day Year

18 Dizcrepancy

1Ba. Uizsmepansy Irolealion:pace D Quantity DType , , D Residue |:| Partial Rejection @ Full Rejection
Load was rejected due to unknown contamination.

lanifest Reference Number:

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

18b. Alternate Ferility (or Generator] — AD Enavivonmental S EPAID Number
3506 W. 627 St o o
136330080

Facility's Phane Los AwgﬁLﬁS, CAﬁOOQ‘B AT:
18 Signature of Alternate Facility (or Generator) ’ Month Day Year

Meririn Mlxtﬁq,(’,g I 29 Izo ng
19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)
1 Z 3 4

HO10
A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Marme: , Signature Month  Day Year
Stan Kubrick .
| S Fclvich | 09 | 08 IOé
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 10 (page 2)



State of Californio—Environmental Protection Agency
Form Approved OMB No. 2050-0039

See Instructions on back of page 6.

Department of Toxic Substances Control

Please print or type.  Form designed for use on elite (12-pitch) typewriter. Sacramento, California
A 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 | Information in the shaded areas
UNIFR:# HAZARDOUS is not required by Federal law.
WASTE MANIFEST |y [y g 1) 3(4[914[9(5/0| | | o 1
3. Generator's Name and Mailing Adldzess ) A. State Manifest Document Numb
Q Starfleet Environmental (San Jose), Inc.
B )
0 1701 Federation Way : 12345678
Py San Jose, CA 95133 B-Sis Conaaior £ 10
® 4 Generotor's Phone (408 555-4515 B R B ol T 1 L e 0 P
8 5. Transporter 1 Company Name &. US EPA ID Number C. State Transporter's ID
[+
- D. Transporfers Phone
S Vancauver Pacific | WhpDbbééddsel (800) 555-7778
4—(' 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s |D
V)
< L L L L L L | | | | | | [P Teonsporiers Phono
b 9. Designated Facility Name and Site Address 10. US EPA ID Number G. Stote Focility’s ID
0o Starfleet Environmental (Dilithium), Inc. V5] I s O e e 5 s e
N~ 16100 S. Altair Road H. Facility’s Phone
tL?) 6 Dilithium, UT 84892 | U| Tl D| 7 | 7 ] 1 |2 |5 |5 1 B p (801) 555-0018
e . L 2. C i i
g é 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Llo. onta n;;-’r;e g;ﬁ;‘;r ]\:’1/3'-0": L \Was Mimbar
a. State
(;]|r-§: WASTE FLAMMABLE LIQUIDS, N.O.S., (PETROLEUM DISTILLATES), 331
. G , UN1993, PGIII, R D001,D004, D009, D011, D033 EPA /Othe
E 3 Q( ) oo |11c 259251 o |* poo1
| N b. State
w
<| E
~| R EPA /Other
A
ol A | | | L]
QT €. State
—~| 0
R EPA /Other
[+ 4
% NENEEEEN
Z d. State
(58]
o EPA /Othe
y NN E RN o
% J. Addtional Descriptions for Materials Listed Above K. Handiing Codes for Waostes Listed Above
o : b.
m Additional a. D004, D005, D006, D007, D008, D009 Approvals: a. AP061602104 2 0/"1
o EPA Waste b. b.
— Codes (o c. c. d.
E d. d.
Q 15. Special Handling Instructions and Additional Information ERG#: 128
:: Railcar#: GATXE3LF50
< Auth#: 57397 DPO#: 23523
w
I
= Emeraencyv Contact: 3-E Companv @ 1-800-468-1760
- 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
6 packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internafional and national government regulations.
:‘T If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
I~ economically practicable and that | have selected the pracficable method of treatment, storage, or disposal currently available to me which minimizes the present and future
v threat to human health and the environment; OR, if | om a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o waste manag t method that is iloble to me ond that | can afford.
o Printed /Typed Name Signature Month Day Year
sy Leonard McCoy Bones McColy 09 | 0]4]| 0|6
Z| T | 17. Transporter | Acknowledg t of Receipt of Materials
(ujl : Printed /Typed Name Signature < Month Day Year
| 8 Montgomery Scott Montgomery Scott 09 | 94| 06
3 0 | 18. Transporter 2 Acknowledgement of Receipt of Materials
& g Printed /Typed Name Signature Manth Day Yeor
Ol } [ I
b 19. Discrepancy Indication Space , s . , ’ . 4
ME. There ts Approx. 2500 gal. Left in GATXE32750. Heel remaining in ratl tanker is being rejected back to
z| e | generator 9/18/06.
=1
l|. 20. Focility Owner or Operator Certification of receipt of hazardous ials covered by this manifest except as noted in ltem 19.
T | Printed/T Name Signature Month Day Year
h g
avel Chekov Pavel Chekov O 9| L% | Of
DO NOT WRITE BELOW THIS LINE.
White: TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
DTSC 80224 To: P.O. Box 3000, Sacromento, CA 95812
EPA 8700—22

Example 11 (page 1)



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3 Emergency Response Phone 4. Manifest Tracking Number
YWASTE MANIFEST CAD013494950 1 (800) 468-1760 12 34567 89 AB C
. Generalor's Name and Mailing Address Generalor's Sile Address (If different than mailing address)

GENERATOR

Starfleet Environmental (San Jose), Inc.
1701 Federation Way
San Jose, CA 95133

Generator's Phone (408) 555-4515 I
b Transporter T Company Marme US EPAID Mumber

Vancouver Pacific I WAD988606562
. Transporter 2 Company Mame U§ EPAID Number

B Desisgtngle Faoﬁy Pame and Site Addres, .S EPAID Number

rleet Environmental (Dilithium), Inc.
16100 S. Altair Road
Dilithium, UT 84892

Faciliy's Phone(801) 555-0018 UTD771255189
gg 9h. U.5. DOT Description (including Proper Shipping Mame, Hazard Class, 1D Number, 10. Containers 11, Total 12 Unit
Hi | and Packing Group (if any)) o T Quariity Wil 13 Wasle Codes
1 WASTE FLAMMABLE LIQUIDS, N.O.S., (PETROLEUM D001 I D004 | D009
DISTILLATES), 3, UN1993, PG, RQ (D001,D004, D009, D011, - <
DO033) 1 TC 25251 G D011 | D033 | 331
g .
3
4

14 Special Handling Instructions and Additional Information

9b.1: ERG:128
9b.1. Approvals: a. AP061602104 Railcar#: GATXE3EH50

Auth#: 57397 DPO#:. 225232

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herehy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international ancl national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknowdedgment of Consenl.
| certify that the waste minimization statement identified in 40 CFR 262 27 (&) [ | am a large quantity generatar) or (5} (if | am a small quantity generator) is true

Generalor'siOfferor's Printed/Typed Name signature Tlanth Day Year

| Leonard McCoy | EBones McColy | 9| 95] 06
10 e e S l:l Import to U5 I:‘ Export from U S Port of entryfexit:
Transporier signature (for exparts only) Dale leaving U.5.:
17 Tranzporter Acknowledgment of Receirt of Materials
Transporter T Printed Typed Name Signature 9 Manth Day Year
Montgomery Scott | Montgomery Scott | 09| 05|06

Transporter 2 PrintecTyped Name Signalure Tanth Day Year

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

18 Dizcrepancy

18, Dlscr/epancy Inclialion cace ,Quamilll Type, , , || Residue | |:| Partial Rejection D Full Rejection

There ts Approx, 2500 gal left in GATXE3E750. Heel remauming tn rail tanker is being rejectent o ARC
54221

back to generator 9/18/06. Manifest Reference Number: »9 7 432

18b. Alternate Facility (or Generator) S EPAID Number

Facility's Phone |

18 Signature of Alternate Facility (or Generator) Month Day Year

19 Herardous Waste Report Managerment Method Codes (1 e, codes for hazardous waste treatrmert, disposal, and recycling systems)

1 2 3 4
HO40
A Designated Facility Owner or Operator Gertification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Marme: Signature Month  Day Year
Pavel Chekov | Pavel Chekov 109 [14 |06
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Example 11 (page 2)





